Summary : A staging error can lead to a treatment failure in the management of patients with malignant diseases.
The actual progression of endometrial carcinoma was postopertaively examined in twenty patients with clinical stage II disease classified by FIGO (International Federation of Gynecology and Obstetrics) criteria.
In seven of 20 patients (35%), extrauterine lesions were revealed at surgery.
These seven stage-up tumors included three grage 3 endometrioid cancers, three uterine papillary serous carcinomas (UPSC) and one grade 2 endometrioid tumor with deep myometrial invasion. The sites of the extrauterine lesions were determined. The grade 2 cancer was associated with parametrial invations and positive pelvic lymph nodes. One grade 3 endometrioid tumor and two UPSCs had positive periaortic lymph nodes. Omental involvements were revealed in one grade 3 cancer and two UPSCs, indicating that the pattern of spreading of endometrial cancer with a malignant histology is similar to the spreading of ovarian cancer. Since the both endometrium and ovarian surface epithelium have a common histologic origin in the early embryonic stage, a similar biological characteristics of these tumors are suggested. From the results, it is recommended that a radical hysterectomy with periaortic lymph node dissection, omentectomy and peritoneal washing cytology be performed for endometrial cancer with a malignant histology or deep myometrial invasion to obtain the actual staging which is necessary for maximal curative potential.
Introduction
The incidence of endometrial cancer has been on the increase in Japan over recent decades. (Pettersson, 1988) . All patients underwent a radical hysterectomy (Okabayashi, 1921) with omentectomy, periaortic lymph node dissection or sampling and peritoneal washing cytology. To determine the actual tumor progression, tissues obtained during surgery were thoroughly examined, and postsurgical TNM classifications (Hermanek and Sobin, 1987) (Poulsen and Taylor, 1975) . Since the WHO histological typing of uterine tumors dose not include papillary serous type carcinoma (UPSC : uterine papillary serous carcinoma) in the category of endometrial tumors, cancers in this group were graded by the classical Broders' grading system (Broders, 1925) .
Results
The tumors included seven grade 1 endometrioid carcinomas, five grade 2, five grade 3 and three UPSCs (one grade 1, grade 3 and one grade 4). In thirteen patients with endometrioid carcinomas (seven grade 1, five grade 2 and two grade 3 tumors without deep myometrial invasion), the FIGO clinical stages accurately reflected the actual tumor progression confirmed at surgery.
In seven patients, extrauterine tumor progressions were revealed at laparotomy. These stage-up cases included three pT3 and four pT4 cancers by TNM classification, and the profile is summarized in able 1.
One grade 2 endometrioid carcinoma with deep myometrial invasion was associated with parametrial invasion and positive pelvic lymph nodes. The histology of the other tumors with extrauterine spreading was grade 3 endometrioid carcinoma or UPSC. One grade 3 cancer and two UPSCs showed positive periaortic lymph nodes. Omental involvement was found in one grade 3 cancer and two UPSCs (one grade 1 and one grade 4).
In the seven tumors with extrauterine spreading, all except one grade 3 endometrioid carcinoma (case 2) showed positive peritoneal washing cytology. It is important to realize that an underestimation of tumor progression may lead to a treatment failure in the management of patients with malignant diseases. In this relatively small study, seven of twenty patients with clinical stage II endometrial carcinoma had extrauterine disease. The actual tumor progression of the endometrial carcinoma in this group was strongly related to the tumor histology, as well as the depth myometrial invasion. Six of seven patients with extrauterine lesions had a carcinoma with malignanttype histology (three grade 3 endometrioid carcinomas and three UPSCs). The remaining grade 2 cancer with extrauterine lesions was associated with deep myometrial invasion.
Of interest, one grade 1 UPSC had omental implantation without spreading to any other extrauterine site. This and high positive rate with peritoneal washing cytology indicates the potential for intraperitoneal spreading of an endometrial carcinoma. The similar biological characteristics of endometrial cancer and ovrian epithelial carcinoma are currently receiving increasing attention (Resta et al. 1987) . Histogenetically, both the endometrium and the covering epithelium of the ovary are derivatives from the coelomic epithelium and it was suggested that both tissues may be affected by common oncogenic stimulation, such as hormonal impacts. When considering these similarities between the endometrium and the ovarian surface, it is reasonable to suppose that both endometrial and ovarian cancers have a similar pattern of spreading. 
